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STATE plan FOR MEDICAL ASSISTANCE 
under TITLE X I X  OF THE SOCIAL secur i ty  ACT 

FROGFUN 

1 4 .  Se rv icesfo r  
individualsage 
65 o r  o l d e r  i n  
i n s t i t u t i o n sf o r  
mental  diseases .  

c .  	Intermediatecare 
f a c i l i t y  S e r v i c e s  

TN KO. 9/-/ L  
supersedes 

STATE OF MARYLAND 

l imi t a t ions  

B i l l i n g  time l imi t a t ions :  

Department may notreimbursetheclaimsreceived by 
Program f o r  payment more than 6 months a f t e r  t h e  d a t e  

whichever i s  l a t e r ;  and 

remit tancedate ,  as 
Benefits.whichever 

3 .  A c la imforserv ices  provided 

da te  of se rv ice .  
d 


4 .  A claim which i s  r e j e c t e df o r  paydue t o  improper 

r e t roac t ive  e l ig ib i l i t y  de t e rmina t ion  shall 
f o r  payment i f  rece ived  by the  Program wi th i  
the  da te  onwhich e l i g i b i l i t y  was determined. 

ApprovalDate 


Effec t ive  dateJAN 2 8  1991 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM LIMITATIONS 

Serv ices  tha t  requi re  The  Depar tment  of Human Resources  wi l l  cer t i fy  the  
Preauthor iza t ion  	 rec ip ien tforf inanc ia le l ig ib i l i ty ,andtheDepar tment  

or its designeewil lcer t i fytherecipient  as requiring 
in te rmedia te  care  fac i l i ty  se rv ices  for  ind iv idua ls  age
65 orolderininsti tutions for mentaldiseases.The 
Depar tmen t  or its designeewillcertify as requiring 
these services only those financially eligible recipients 
requir ing the services  provided in  a fac i l i ty  tha t  fu l ly  

the  fo r  a state l icensemee t srequ i r emen t s  and 
ce r t i f i ca t ion  to provide,on a regularbasis,health
re la ted  whonotserv ices  to individuals do require 

or  nursingfaci l i ty  buthospi ta lski l led care ,  whose 

mentalandphysicalconditionrequireshealthservices 

t h a t  a r e  a b o v e  t h e  l e v e l  of room and board and can be 

made avai lable  only through inst i tut ional  facilities. 


NO. 90-8 DateEffectiveDate 

supersedes 

TN No. 
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STATEPLAN FOR MEDICAL ASSISTANCE 
under TITLE X I X  OF THE SOCIALSECURITY ACT 

STATE OF maryland 

program LIMITATIONS 

Care Bi l l ing  t ime l imi ta t ions :15. Intermediate 
F a c i l i t i e s  S e r v i c e s  

Department may notreimbursetheclaimsreceived by 
Program f o r  payment more than 6 months a f t e r  t he  da t e  

received by the  Program within 6 months o f  

remittance 

submittedand received by the  Program within 6 months o f  

remit tance thedate ,  as onExplanation of medicare 
Benefits,whichever 

d i f f e r e n t  d a t e s  and 
bepaidonly i f  i t  i s  

received by the Program within months o ftheea r l i e s t  
dateofservice.  

4 .  	A claim which i s  r e j ec t ed  f o r  payment 
completionorincompleteinformati  

days of r e j e c t i o n ,  whichever i s  la ter .  

5 .  	Claims submit tedaf terthet imel imitat ionsbecause o f  a 
r e t r o a c t i v e  e l i g i b i l i t y  d e t e r m i n a t i o n  s h a l l  b e  considered 
f o r  payment i f  received by the  Program within 6 months o f  
the  da te  onwhich e l i g i b i l i t y  was determined. 

ApprovalDate 

Effective Date JAN2 8 B91 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE O F  M A R Y L A N D  

i 
LIMITATIONS 

2 .  	 Bed reservationsforrecipients who are  not on a leaving 
ofabsencetovisit with friends o r  relativesortopar 
anticipate in  Stateapprovedtherapeuticorrehabilitative 
programsfor amaximum of 18 days in anycalendar 
yearandwithoutanylimitations on thenumber of da. 
pervisit.  

3 .  	 Bed reservationsforrecipientshospitalizedforan 
acutecondition,exceeding 15 dayspersingle hos
pitalvisit. 

4. 	 Administrativedays not approvedbytheDepartment 
oritsdesignee.  

5 .  Audiology services. 
-

6 .  	 Occupationaltherapyservices,unlesspart of a 
specializedrehabilitativetherapyservicesprogram. 

7 .  	 Physicaltherapyservices,unlesspart of a 
specializedrehabilitativetherapyservicesprogram. 

8 .  Speechtherapyservices. 

9. 	 Servicesfor whichpayment is made directlyto a 
providerotherthanthenursingfacility. 

I 

IO. 	 Servicesbyanout-of-statelong-termfacilityunless 
a provideragreementisexecutedbytheDepartment-andthelong-termcarefacility. 

11. 	 Servicesrenderedto a recipientrequiringSkilled 
NursingFacilityservicesunlessAdministrativedays 
areapplicable. _ .  --. 
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STATE PLAN FOR MEDICAL ASSISTANCE 
U N D E R  TITLE XIX O F  THE SOCIALSECURITYACT 

PROGRAM 

Servicesthatrequire  
?reauthorizat ion 

STATE O F  M A R Y L A N D  

LIMITATIONS 

TheDepartment of HumanResources will c e r t i fythe  
recipientforfinancialeligibil i ty,andtheDepartment 
o ri t sdes ignee  will c e r t i fytherec ip i en ta srequ i r ing  
intermediatecarefacil i tyservicesexceptwhen 
Adminis t ra t ivedaysareappl icable .TheDepartment  
o r  i t s  des ignee  will ce r t i fyasrequi r ingin te rmedia te  
carefacil i tyservicesonlythosefinanciallyeligible 
recipientsrequir ingtheservicesprovidedin a 
facil i tythatfullymeetstherequirementsfor a s t a t e  
l icenseandcertif icationtoprovide,on a r e g u l a rb a s i s ,  
heal th-relatedservicestoindividuals  who do not 
requi rehospi ta lorsk i l lednurs ingfac i l i tycare ,but  
whosementalandphysicalcondi t ionrequiresheal th  
serv icestha ta reabovetheleve l  of room andboard 
andcanbemadeavailableonlythroughinsti tutional 
facilities. 
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STATEPLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

program 


1 6 .  Inpa t ien tPsychia t r ic  
Se rv icesfo r  
Individuals  under  Age 
2 1  i n  Psychia t r ic  
F a c i l i t i e s  

w No. 9 / - / 6  
supersedes 
No. g7- J 

STATE OF MARYLAND 

LIMITATIONS 

Bi l l ing  t ime l imi ta t ions :  

Claims. For any claim i n i t i a l l ys u b m i t t e dt o  
and f o r  which serv ices  havebeen: 

service o r  60 daysfromtheMedicare 

e ,  as shown on theExplanation of Medicare 


submittedand r by the Program within 6 months of 
the  from,Medicareda te  of service 60 days the 

Benefits,whichever 

3 .  A c la imforservices  provided on d i f f e r e n td a t e s  and 

d a t e  of se rv ice .  
d 


completionorincompleteinformat h a l l  b e  paid o n l y  i f  
it is  properlycompleted,resubmi and received by the 

5 .  	Claims submit tedaf terthet ime limitations 
e l i g i b i l i t yr e t r o a c t i v e  d e t e r m i n a t i o n  shall considered 

the  da te  on which e l i g i b i l i t y  was determined. 

ApprovalDate 
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STATE PLAN FOR MEDICAL ASSISTANCE 
U N D E R  TITLE XIX OF THE SOCIALSECURITYACT 

PROGRAM 

- 17. Nurse-Midwife 

STATE OF MARYLAND 

LIMITATIONS 

Nurse-midwifeservicesareprovidedthroughthe 
Physicians 'ServicesProgram,byreimbursing 
phys ic iansfortheserv ices  of nurse-midwivesin 
theiremploy. 

TheProgramalsoreimbursesnurse-midwivesdirectly 
formedical lynecessaryservicesrelat ingtothe 
managementandcompletecareornormal women ante
par ta l ly ,in te rpar ta l ly ,pos tpar ta l ly( inc ludingfami ly  
planning) ,andnormalnewbornchi ldren(f i rs t  48 
hour s  of life). Suchreimbursement is subjecttothe 
limitationslistedbelow. 

ThefollowingarenotcoveredundertheNurse-Midwife 
Regulations : 

1. 

2. 

3 .  

4. 

5. 


6. 


7 .  

8 .  

Servicesnotmedicallynecessary.  


Servicesprohibi tedbytheMarylandNurse 

Pract ice  Act o r  b y  t h e  S t a t e  B o a r d  of Examiners 

of n u r s e s  


Servicesprovidedto HMO Medical Assis tance 

e n r o l l e r s  


Servicesforinpa t ien trec ip ien tsinSta te -opera ted  

psychiatr ic ,mentalretardat ionfaci l i t ies ,or  

Statechronichospi ta ls .  


Visitstothenurse-midwifesolelyforthepurpose 

of obta in ingprescr ip t ions ,drugs ,foodsupple 

ments ,labora toryspec imens ,  o r  thein t e rp re t a t ion  

of labora tory  f ind ings .  


Drugs  and  suppl ies  which  a re  acqui red  a t  no t  cos t .  


Injectionsandvisitssolelyforinjectionsunless 

medicalnecessi tyandpat ient ' sinabi l i tytotake 

appropr ia teora lmedica t ionsareadequate ly  

documented.  


More thanonevis i tperdayunlessadequately 

documentedasanemergencys i tua t ion .  
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STATE plan FOR medical ASSISTANCE 
UNDER T I T L E  X I X  OF THE SOCIALSECURITY ACT 

PROGRAM 
(Continued) 

17.Nurse-Hidwife 9 .  
Services 

10. 

11. 


1 2 .  

1 3 .  

1 4 .  

15 .  

1 6 .  

1 7 .  

I 

STATE OF maryland 

LIMITATIONS 

Repealed - e f f e c t i v e  10-1-85 

Acupuncture 

Hypnosis 

Separa te  v is i t  charge  on date  of  del ivery 

Travelexpenses 

Laboratory or radiologyservicesperformed by another 
f a c i l i t y - .  The f a c i l i t y  must b i l ld i r e c t l y .  

Specimen co l l ec t ions  as a separateservice,except  
venipuncture . 
Charges forcomplet ionofformsorreports ,broken o r  
missedappointments,professionalservicesrendered by 
mail o r  telephone, and serv icesprovidedtothegenera l  
publ ic  a t  no charge.  

claimsreceived 

l a t e r ;  and 

l a t e r .  \. 
\\\ 

TN No. G/-/ b  ApprovalDate 
Supersedes 
TX No. sq- Effec t ive  Date TAN 2 8 1991 
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STATE PLANFOR MEDICAL assistance 

UNDER TITLE XIX OF THE SOCIAL SECURITY
ACT 


PROGRAM 

(Continued) 

17. 	 nurse-midwife 


Services 


STATE OF maryland 


LIMITATIONS 


c. a claim 
for services providedon different dates 
and subpittedon a singleform shall be paidonly if 
it is received by the Program within6 months of the 

eligibility was determined. 


1s. 	 Prenatal or post-partum care oncethe patient has been 
referred toa physician f o r  completion of care. 

Approval Date 
Supersedes 
TN NO. g4d / q  Effective DateJAN 2 8 1991 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF TEE SOCIAL SECURITY ACT 

STATE OF maryland 

PROGRAM LIMITATIONS 

18. Hospice 1.Care 


2. 

3 .  

4. 


5 .  

Hospice careshall be available to
a 

participant for two 90-day election
periods 

and one 30-day election period. 


A participant mustuse the two90-day 
election periods before using the 30-day
election period. 

At the expiration
of the 30-day election 

period, hospice care may be continued without 

a break for one or more 30-day extended 

election periodsas long as the provider

obtains a written certification statement 

that the participant's medical prognosis is 

for a life expectancy of six months
or less 
no later than two calendardays after the 
beginning of each 30-day extended election 
period. 

or
An election period an' extended election 

period shall terminate prior to expiration

when oneof the following conditions is met: 


a. The participant dies; 


b. The election of hospice care is revoked; 


c. 	 The participant's eligibility for 

Medical Assistance is cancelled;
or 


d.  	 The Program determines that the election 
period or extended election periodshall  
be terminated for cause. 


When a participant revokes the election
of 

hospice care during an election period, any 

remaining days in that election period shall 

be forfeited. Thereafter, the participant 

may elect hospice coverage for any remaining

election periods for which the participant is 

eligible. 


TN NO. 90-6 
Supersedes TN 


